£07 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR)

TUMENT # P00000110248

mc

b.\/ES SITE DEVELOPMENT, INC.

Principal Placa of Business

86 IRON WORKS RD
KILLINGWORTH CT 06419

Mailing Address

86 IRON WORKS RD
KILLINGWORTH CT 06419

2, Principal Place of Businoss - No P.O, Box #

3. Mailing Addross

FILED

Apr 23,2007 08:00 AM

Secretary of State

ITMUMEE MR

Suite, Apl, #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/05)
City & Stata City & State 4, FEI Number Applied For
58-3685200 Not Applicable
e Country Zip Cauniry 5. Corlificate of Status Desired O $8.75 Addttional
; Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Nama

VALENTI, BARBARA

6923 SATIN |.EAF RD, NORTH, APT, 203

NAPLES FL 34109

Slreol Address (P.O Box Number 1s Nol Accoplablo)

City

FL

Zip Code

8. Tho abovo named onlity submils this statemonlt for 1he purpeso of changing its regisierod office or regisicred agent, or both, in lhe State of Fiorida. + am familiar wilth, and accept

the obligations of registered agent

SIGNATURE

Signaturo, lyped or prnted name of registered agent and Lite r apokeable.

(NOTE: Regisiered Aganl signattie requuad wher reinslaliing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing

]

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1l D O Datete nni [ change (7] Additien
NAM GROVES, STEPHEN -

st ETapcarss | 86 IRON WORKS RD SIRLT ADDRY 55 L0 27r471

cny-si-2p | KILLINGWORTH CT 06419 COV-§1-21P O80T -00050-001 150,00
L. VP J Delete me [ Change  [J Addliion
M GROVES, ANDREA N

sIRL) Aporlss | 86 IRON WORKS RD STRE| T ADDRE 85

CITY-$F-7IP KILLINGWORTH CT 06419 CITY-$1-7IP

i [ pelele i [C] Change ] Additlon
NAME NAME

ST T ADDRI 85 SINFY T ADDITSS

CiTY-$1-21P CINY-51-2IP

ILE [ Desnte T Oecoange [ Addilion
NAME NAMI.

STREET ADDRF S8 STRIET ADDRESS

CHy-SI-21F CIY-$1-p

e [ petere ny OJchange 3 Addition
NAME NAMI

STRELT ADDAESS SIRI [ 1 ADLHSS

CIy-S1-21P CIIY-SI-2P

i [T Dolotn iy [ change [ Acditon
NAME NAML

SIN T ABDISS SIN ET ADD 88

GiTY-$1-2p CIY-SI- 2P

12. | hereby cerlify that the informalion supplicd with this filing does not qualify for the exemptions contained in Soclion 119, Florida Statulos. | furthor certily that tho information
indicated on this repert or supplemontal reporlis true and accurale and thal my signaiure shall have the same logal eficct as i made under cath; that | am an officor or dircolor
of tha corporalien or the rocevor or fruslec cmpowoered lo axeculo Lhis repert as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed. or on an altachmen} with an address,

SIGNATURE:

w%!fko ampowered
(i ) S COCCo

Y-1(-07 £C6-7%6-6592

SIGNATURE WV#’ED @A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiima Phone #




